2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000082961

1. Entity Name

COVER TO COVER, INC.

05-03-2004 90449 004 ***150.00

Principal Place of Business

5826 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

Mailing Address
9826 THOMAS DRIVE

PANAMA CITY BEACH, FL 32408

- —

2, Pﬂnré)al Placa of B 3. Mailing Address

THowAT Smja("//:

7328 7HmAS DaVE

A O

Suite, Apl, #, etc, Su:te Apt # etc,

May 03, 2004 8:00 am

ILF_Z.: K K 04272004 Chg-P CR2E034 (10/03)

City & Glate ny & StalP 4. FEI Number Applied For

A 2 KL 37598 ¢ 240 503740461 Nol Appicabia
Country $8.75 Additional

P 20008 | " usA 2'” %M

Country %

5. Centificate of Status Desiredr __[J_ .

" Fee Required

5. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

SCHWARTZ, MICHAEL S
9826 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

4

Name Ol S SO AETE

Street %djre; PO B%&w;?jt ot A(yeﬁb‘lﬁ)/f

Su/ve J

® ped FL | * 52002

the purpos

{(e# p728

T changing its registered office or registered agent, or both, in the State of Florida, 1am yr with, and accept

of-LE-

SIGNATURE

(NOTE: Ragistered Agent signature required when renslating} DATE

Swgﬁﬂty?&i or prinfect name Muyéem agent and hile | ; pplicabie.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITIE D 1 pelete TITLE Ochange [ Addilion
HAME SCHWARTZ, MICHAEL S MAME

STREETADDRESS | 9826 THOMAS DRIVE STREET ADDRESS

Ciry-s1-2p PANAMA CITY BEACH, FL. 32408 GITY-ST-2I7

TME O pelete TLE [ Change [ Addition
MAME NAME

STREET ADDIRESS STREET ADDRESS

CTY-ST-21p CITY-ST-2IP

Ting i [ pelete TE [ change 7 Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I7 CITY-ST-2P

TITLE 3 pelete TMLE [ change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE : O pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2p CiTY-ST-2IP

TTLE ' [ Delete TTLE [ change [ Acdition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITy-$1-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)
that my signature shall have the same legal e ect as if made under oath; that | am an officer or director
xecute ths report as required by Chapter 607, Florida Statutes; andt‘h?v name appears in Block 10 or Block 11 it

indicated cn this report or supplemental report is e an
of the corporation or the receiver or try
changed, or on an attachment with a

SIGNATURE:

), Florida Statutes, | further certify that the information

(BY 747 7865

Date Caytime Phono # .




